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CASE OF THE MONTH 





NURSES RESPONSIBLE FOR O.R, ACCIDENT JENSEN VS. LINNER & SWEDISH HOSPITAL 
State of Minnesota 108 N.W, 2d 705 














CASE FACTS: A sponge nurse, a scrub nurse, and a student nurse were present 
in the operating room with Dr, Linner and assisting physicians for the per- 
formance of a hysterectomy on Mildred M, Jensen, After completing the 
hysterectomy, Dr. Linner decided to perform an appendectomy upon discover- 
ing some abnormality. The only additional item needed at the operating 
table was phenol for use in cauterizing. Testimony showed that Dr, Linner 
and the scrub nurse were on the right side of the operating table. The 
student nurse was across the table from the scrub nurse, in the area of the 

\ patient's left leg and ankle. The student nurse, at her position, poured the 
phenol into a monel, another nurse dipped a cotton-tipped applicator into 
the monel, handed it to the instrument nurse, who passed it on to the sur- 
geon. Upon completion of the appendectomy, while the patient was being 
lifted from the operating table, the instrument nurse, Myrtle Myers, noticed 
a grey indented area on ihe patient's left leg just above the ankle. Ex- 
amination revealed that the patient had suffered a third degree burn on her 
left leg. The patient brought this action against both the surgeon and the 
hospital claiming negligence on the part of the operating room nurses, 





COURT'S OPINION: The Minnesota Supreme Court affirmed the Trial Court's 
verdict against Dr. Linner in the amount of $11,000, but ruled in favor of 
the hospital. In so deciding, the court stated that the only feasible 
cause for the burn was the spilling of phenol during the course of the 
appendectomy. This caustic chemical substance was in the exclusive con- 
trol of the surgeon. The court added that while the doctor cannot be found 
liable by reason of anything he personally did, or did not do, with respect 
to Mrs, Jensen's care and treatment, he is responsible for the conduct of 
those participating in the surgical procedures during the course of the 
operation. THE COURT SAID THAT THE NEGLIGENT PARTY WAS ONE OF THE NURSES 
PRESENT IN THE OPERATING ROOM AND, SINCE THE NURSES WERE UNDER THE DOCTOR'S 

. CONTROL AT THE TIME, THE DOCTOR, AND NOT THE HOSPITAL, IS LIABLE, 

















RATES: THE REGAN REPORT ON NURSING LAW is published monthly. 
12 Issues for $6.00 -- Special bulk rates available. 
ADDRESS: MEDICA PRESS, 1231 Industrial Bank Bldg., Providence, R.I. 
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‘Closure of such information to persons outside the hospital. IT MIGHT BE 


LEGAL LESSON OF THE MONTH: 





RESPECT YOUR PATIENT'S PRIVACY 





NURSING SCHOOL INDOCTRINATION is heavily balanced with "do's and @ 


don'ts."" Among the litany of instructions given to young nurses, none is 
more important nor more frequently heard than the admonition to respect the 
patients' privacy and refrain from repeating things heard from patients or 
information concerning patients. This nursing school command is all too 
often forgotten by the average registered nurse, Next time you forget, it 
might be a costly error, 











THE RIGHT OF PRIVACY which patients are entitled to in our hospi- 
tals, doctors' offices, industrial plants, and in their homes, may be vio- 
lated by a nurse in a number of ways. FOR EXAMPLE, if the information 
carried out of the hospital to friends and neighbors is of such a nature 
that it would hurt the character and standing of the patient in the community, 
such an imprudent disclosure might be classified as DEFAMATION OF CHARACTER, 
The person whose character has been defamed might have redress by instituting 
a lawsuit against the graduate or student nurse for an unauthorized dis- 


TRUE, BUT IT'S BETTER LEFT UNTOLD. 


IT'S A FACT, but not always excusable, that the average nurse 
discusses her work with friends and acquaintances. The nurse lives and 
works in a dramatic atmosphere, Her life's work is a dedicated profession 
and one to which she gives the greater part of her time. It would be al- 
most superhuman for a nurse to completely refrain from discussing inter- CX 
esting aspects of her daily occupation with those near and dear to her. 
The danger arises when the nurse launches into a detailed discussion of a 
patient's physical condition, naming the patient and telling things about 








the patient and his personal life that were brought to the attention of 





the nurse in confidence. SUCH GABBING IS UNETHICAL AND PLAINLY ILLEGAL, 





THE SUPERVISOR is frequently entrusted with information and-in- 
structions concerning particular patients that are not necessarily commu- 
nicated to general duty nurses working in the hospital. Her duties in 
liaison with the physicians and surgeons in the hospital are specialized 
because of her supervisory capacity. The added responsibility given to the 
Unit Supervisor is vested in her in consideration of her professional ex- 
perience and the recognition by the hospital and the Medical Staff of her 
competence and maturity. This includes her ability to reserve in confi- 
dence a great deal of the information that she acquires concerning the 
patient, his physical condition and his personal affairs, LEAKS OF CON- 
FIDENTIAL INFORMATION BY SUPERVISORS SHOULD BE SERIOUSLY DEALT WITH BY 
HOSPITAL ADMINISTRATORS, 













ON MY SEPTEMBER CALENDAR: C 





Atlantic City -- Sea Breezes, Salt Water Taffy AND ....... 
AMERICAN HOSPITAL ASSOCIATION CONVENTION--Sept. 25-28 


-- SEE YOU THERE! 
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CASE STUDIES IN NURSING ACCIDENTS 





KENTUCKY: POST-OPERATIVE CARE BY PHYSICIANS AND NURSES 
Engle Vs, Clarke 








O 


CASE SUMMARY: Bruce Engle died in Pikeville Methodist Hospital following 
surgery for an epigastric hernia. His widow brought suit. The patient's 
death was caused by hemorrhage in the peritoneal cavity. The Kentucky 
Court of Appeals found that the patient received excellent attention from 
the hospital nursing staff. The supervising nurse, Mrs, McReynolds, became 
concerned over the patient's progress during the day and phoned the op- 
erating surgeon twice, The doctor failed to appear at the hospital. The 
nurse's bedside record showed the time and frequency of telephone calls 
as the day progressed in attempt to reach the surgeon. He finally made 
his appearance more than 7 hours after first being notified of his pa- 
tient's failing condition. Verdict was in favor of the doctor. The 
Court said that to "lay upon the medical profession an inflexible injunc- 
tion to be accessible at every moment for a given period of time following 
the performance of surgery, and never to leave the side of a patient in 
shock or critical condition," would be unreasonable. 

















NURSING LESSON: This decision is one of the most flattering commentaries 
on modern nursing care recorded in the lawbooks. . The constant attention 
and observation, the administration of prescribed medications, and the re- 
lentless attempts to secure the presence of the operating surgeon were 
all duly noted by the court. Nurses' notes on the patient's chart were 

e vitally important. Never underestimate the value of good charting. 
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NEW YORK: $33,500 JUDGMENT AGAINST HOSPITAL REVERSED 
Crandall Vs. St. Mary's Hospital of Troy 








CASE SUMMARY: A dairy farmer by the name of Crandall suffered a laceration 
of the middle knuckle of the second finger of his left hand. At the St, 
Mary's Hospital, he was attended by a doctor and nurse. Both the doctor 
and nurse helped cleanse the wound. Later, an infection developed. The 
wound had to be re-opened, It was found that the patient had a permanently 
ankylosed finger and some atrophy of his left hand, After a hectic trial, 
the jury returned with a verdict in favor of the patient for $33,500, The 
hospital brought this appeal to the New York Supreme Court, Appellate 
Division, which reviewed all the evidence introduced at the trial. The 
court concluded that there was sufficient evidence from which a jury could 
find that the hospital's employees did not properly cleanse the wound, and 
the nursing care was not in keeping with established standards, 





NURSING LESSON: The nurse's duty to be thorough and careful in the treat- 
ment and care of patients is not excused by the presence of a doctor, When 
frequently participating in intricate procedures and medical miracles, the 
treatment of minor cuts and abrasions may tend to be taken comparatively 

3 lightly. The nurse's obligations remain constant, however, and inattention 
F. may have dire results as evidenced by this case. Although the court found 
a Thirty-Three Thousand Dollar verdict against the hospital excessive, it 
indicated that $16,000 would be reasonable. An expensive cut knuckle! 











- LAWYER. LO NURSE 
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WE GET LETTERS ...... + e« « e ON RESTRAINTS 





QUESTION: QUESTION: 
MY HOSPITAL HAS A ROUTINE "STAND- STRAPS AND BANDS ARE FREQUENTLY 
ING ORDER" FOR BEDRAILS TO RE- ORDERED BY PHYSICIANS AS RESTRAINTS 
STRAIN ALL PATIENTS OVER 70 YEARS FOR PATIENTS. CAN A NURSE REMOVE 
OF AGE, WHAT RIGHT DOES A HOSPITAL SUCH RESTRAINTS WHEN THE PATIENT 
HAVE TO ESTABLISH SUCH A REGULATION? IS UNCOMFORTABLE? ANY — 

‘ HERE? 

ANSWER: 
Standing Orders, whether for bed- ANSWER : 
rails or any other service to pa- When a physician orders straps and 
tients, are necessary in every ‘ bands, he does so in the conviction 
hospital. A committee of the Med- that siderails and/or sedatives 
ical Staff makes the decision rela- would not be sufficient for the 
tive to Standing Orders, and the purpose. No nurse should substi- 
Administrative Officers of the hos- tute her judgment about the neces- 
pital see to it that such Orders are sity or desirability of such re- 
posted and carried out. The Standing straints once the physician's order 
Order that you speak of is not at has been written. In the absence 


all unusual, and practice has proven of a critical emergency,she should 
that it is a reasonable and sensible refer serious complaints about O 
safety precaution. restraints to her supervisor. 


QUESTION: QUESTION: 
PATIENTS CANNOT BE WATCHED CONTIN- CAN A NURSE CARRY OUT VERBAL RE- 
UOUSLY. WHEN THEY GET OUT OF RE- STRAINT ORDERS WHEN THE ORDER ‘IN- 
STRAINTS AND FALL, HURTING THEM- VOLVES MEDICATION? ARE VERBAL M.D, 
SELVES, WHO IS LEGALLY LIABLE? ORDERS LEGAL? 


ANSWER: ANSWER : 
The answer depends, to a great ex- From a legal point of view, the 
tent, on whether or not the patient only time that verbal medical 
is disoriented at the time of the orders are tolerable is in the 
accident, The law recognizes that emergency life and death situation, 
patients cannot be watched continu- In any other instance, the calcu- 
ously, If the patient's mind is lated risk of misunderstanding or 
clear and he is not under sedation, error, makes it mandatory for medi- 
he may be solely responsible for cal orders to be written prior to 
his own accident. On the other hand, execution. Doctors and nurses are 
a disoriented patient should be ob- jointly liable for accidents as a 
served to the extent that he does consequence of failing to reduce 
not wrestle out of his restraints. medical orders to writing. 





EDITOR'S NOTE: S 
These are typical of questions received from our readers, We 
invite your questions, Names will not be used. You may request a per- 
sonal reply. Address direct to William A, Regan, Editor, 4614 Empire 
State Bldg., New York, New York. All replies confidential. W.A.R, 
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